Division ofL:nd Psfuticn -Jm ol

INDIANA STATY 07 °RD (F HIALTH COMMIMWEALLTH EDTISON CO. STATE LINE
1330 Wost Kichigan Sucet 103RC & LLAKE MICHIGAN
P. 0. Box 1964 HAMMONG ,  IN 4E322€.

Indianapolis, Indiana 46206

FORM E: Installation Identification Form

ENVIRONMENTAL MANAGEMENT BOARD

INSTRUCTIONS: Please refer to the specific instructions before compTetlng this form. The

information requested herein is required by IC 13-7-8.5-2,
T. TYPE OF HAZARDOUS W&TE REPORT FOR THE YEAR ENDING DEC. 371, 1985

—

FORM G: | FORM F: ' _,
GENERATOR BIENNIAL REPORT X FACILITY BIENNIAL REPORT |

DID NOT GENERATE/TSD HAZARDOUS ““ SMALL QUANTITY GENERATOR OF HAZARDOUS WASTE
N GENERATE LESS THAN ' GENERATE BETWEEN I
100 Kg PER MONTH 100 & 1000 Kg | X
PER MONTH

II. INSTALLATION'S EPA I.D. NUMBER I|ND0|1/6|36]4]5]0|7
III. NAME OF INSTALLATION |{s|T|A|T|E| |L|T{NE| [S|TA|T|I|O|N]| [CloM] [BD] | | | |
IV.  INSTALLATION MAILING ADDRESS

Street or P. 0. Box [p[d |Blolx| [7l6[7] [2| [N [as|alLLE] | ([ ([ [ [ []]1]

City or Town |clE|Ticlalelo] | | | L1 1Ll 0Lt ittt
State [1lL Zip Code [6]0]6]9]0

Y. LOCATION OF INSTALLATION

Street or P. 0. Box | 1| 0|3|R[D| |AND| [LAKIE MTICE|TIGAN] | | | | |11 1]]

City or Town |mlaimolnpl | | | L 0L L0ttt
State |I|N Zip Code |4]6]|3]2]6 County RIKIBl [ 11 1)L

VI. INSTALLATION CONTACT

Last Name First Name ‘Phone (area code & no.)

lwlomwiel [ 111111} lsommy byl ] klsyepio-oppE]

VII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under
my direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to be the best of my knowledge
and belief, true, accurate, and complete., I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for

knowing violations.
Thomas E. Hemminger
Director of Water Quality 4,,4, /‘ﬂ‘fﬂ 2-27-%
(A.] PRINT OR TYPE NAME AND TITLE .) SIGNATURE (C.) DATE SIGNED
Please print or type with ELITE type (12 characters per inch). PAGE 1 OF 4
SHHO66.001 State Form 19288R EPA Region 6 Records ctr.
Revised 10/85 | WMMMM""W”

294014




RIS \,\rn (e

72 Wesl Adams Street, Chicago, Htlinois
Address Reply to. Post Office Box 767
Chicago, llinois 60690 - 0767

e Commol.‘alth Edison . e C 126 _§/

HAR 3 3 00 FH '86

Divpe:-
POLLQf ggﬁ?tary 5, 1986

BOARL o

CERTIFIED MAIL

Division of Land Pollution Control
Indiana State Board of Health

1330 West Michigan Street

Post Office Box 1964

Indianapolls, Indiana 46206
Attention: David D. Lamm

Subject: Commonwealth Edison Company 1985
Hazardous Waste Biennial Report

Dear Mr. Lamm:

Bnclosed is the Commonwealth Edison Company's 1985 Biennial
Report for hazardous waste generated at our State Line Station facility.
Questions regarding this report should be addressed to Judy Freitaqg of my
staff at 312/294-3016.

Sincerely,

Yoo b Wiidosp

Thomas E. Hemminger
Director of Water Quality

3971E
JAF:TEH:dd
Enclosure




D) .
1330 Vi 4 Menigan Street IALE_?A DIAY A

P () Box 1954 S —
Indiznapobs, indrana 46206 Q/

Divisian of Land Ponciicn Canirl
'NDIAL: STATS COARD OF HEALTH . S
FORM (G : cEnerator ANNUAL REPORT FOR THE YEAR ENDING DEC. 31, 19

ENVIRONMENTAL MANAGEMENT BOARD

(Collected under the authority of IC 13-7-8.5-2 Indiana Environmental Management Act)

VIII. GENERATOR'S EPA ID NUMBER |1 | N|p |01 | 613 6l 4l5 |07

TX.  TRANSPORTATION SERVICES USED This information is required only on one copy of Form G.
[ist the EPA Identification Numbers and Names for all transporters whose services were used

during the year.

SET Liquid Waste Systems, Inc. ILD 000810549

X. FACILITY'S NAME (specify) FACILITY'S EPA ID NUMBER

ALCHEMI-[TIRON(, | [IN|C] [ | [ [ [f[[lf]] O[HP|9[8[0j5/6 9 4 |3(8
. FACILITY'S ADDRESS

Street or P. 0. Box |7|4|1|5| [BIE|SISIEMIEIR| [AVIEINUIE] | | | J | | ][] }]]
CityorTown [CILIEVEILRAIND| { | | | ||} 1 [} ][] State |oH] Zip |4]/4/1|2]7
XTI. WASTE IDENTIFICATION
N (B.) () (D.) (E.)
L ] (A.) DOT EPA AMOl]NT UNIT OF
1N DESCRIPTION OF WASTE Hocp | HAZARDOUS 1 oF waste | KEIGHT
l‘é E (1imit to 45 characters) CLASS| (see codes) (in Po*gg:)or one)
Dlojo |2 x
1 | Waste Corrosive Liquid, Nos. OJZ —J;-J—l—\ll2l5‘1 P j T
st )
: | IS E
: | TININEEE
; | TNEEE
; i TN
; | TN
*
7 | EREERER =
8 | LIl e * 7
XITT. COMMENTS {enter information by Tine number -- see instructions)
PAGE 2 OF 4

State Form 19286R
SHEOOAM2

Revised 10/85




. ULlVioiviy UL LAY FULLUL LWy \..u'ut.

ANNUAL REPORT COVER PAGE REF NO.
ompany Namemnﬂ,%%%% {%z{ég EPA ID Number //Y0 D/Z.?//)‘Z 7

LABEL DISCREPANCIES: Yes?

| Person Reviewing 72222?74242;4/1415/‘—

| ' Q/A Check done by ’;)\L)f5

FORM  PAGE  LINE CORRECTION

Company Name |
1D #
Mailing Address |

N

COMMENTS (///K

FOR WANG/LOG USE ONLY

To __
SEQ ND FORM E SEQ NO FOR FORM G & F thru To N ‘f
SEQ NO FOR FORM. G & F thru To e
SBH 66-026 1/84
SF 14005 SEQ NO FO® FORM G & F thru To U




INDIARS STATE OARD Lt HiAlTH - S
133¢ Wi i ACsmigan Street b

P (1 Bux 1954 ==
Indiznapolis. indiana 46206 Q_/'

ENVIRONMENTAL MANAGEMINT BOARD

(Collected under the authority of IC 13-7-8.5-2 Indiana Environmental Management Act)
VIII. GENERATOR'S EPA ID NUMBER | I IN | DJ0oJ1] 6|3 ]6]J4a]5s]0]l7

IX. TRANSPORTATION SERVICES USED This information is required only on one copy of Form G.
List the EPA Identification Numbers and Names for all transporters whose services were used
during the year.

X. FACILITY'S NAME (specify) FACILITY'S EPA ID NUMBER
Yys (BCoLoGyf { { | ({4 4ttt g nlviri3iBlblolilolololo
. FACILITY'S ADURESS

Street or P. 0. Box |P|O [BlOIX| [5(748] | [ J VI 41t bbbt bbbttt

Cityor Town [BEIATITIY] | | | | | | [ J 1113141 ] State Njvl Zip {glolplp]3

XIT. WASTE IDENTIFICATION
N 1B.) (C.]) (D.) (£

Ly (A.) PA. | HASARDOUS AMOUNT 32%&?

1 B QE§CRIPTION OF WASTE ZARD WASTE _OF WASTE (circle

EJ £ (Timit to 45 characters) CLASS| (see codes) (in Po*nds or one)

R ons)

Waste Poisonous Solid, Dl0]0]2 %

1 Corrosive, Nos. 0 |2 —|—|-L~|2‘SL()} ﬂLT
a3
*

2 L LLldfdde

: | IINEEE
*

4 \ EEURERN
*%

; 1 TN E
*

6 il ALy e § s
*

: | TN E
*

8 | Il e * 7

XIT1. COMMENTS [(enter information by Tine number -- see instructions)

PAGE 3 OF 4

State Form 19286R
SBHOO002

Revised 10/85




L

/ \\§? ATTACHMENT TO STATE'S GENERATOR BIENNIAL
K Ny HAZARDOUS WASTE REPORT FOR 1985

This report is for the calendar year ending December 31, 1985.

The Hazardous and Solid Waste Amendments of 1984 require all generators
of hazardous waste to submit the following information to the United
States Environmental Protection Agency or a State authorized to collect
such information:

Generator's EPA I.D. No. JI|N|DJ0[1[6]3)6]4]5]0]|7]

Waste Minimization

Describe in the space below your efforts, undertaken during calendar year
1985, to reduce the volume and toxicity of the hazardous waste which your
business generates. Also describe changes in waste volume and toxicity
actually achieved during 1985 in comparison to previous years, to the
extent possible.

Certification

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this document, and that based
on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that the submitted information is true,
accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and

imprisonment.
Director
of Water
Thomas E. Hemminger Quality
Print/Type Name 1tie Signature Date Signed

Page 4 of 4

o




